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I submit that the Willett's forceps should have no place in the treatment of placenta praevia because (1) a lacerated wound is inflicted on the foetal scalp, and its freedom from infection by the Welch bacillus cannot be guaranteed, however strict our antiseptic technique. (2) This risk is much increased if the foetus dies in utero, an event which is always liable to happen when the placenta is continuously compressed by the foetal head; and (3) the risk increases with the length of time that elapses between the application of the forceps and delivery. REFERENCES 1 WILLETT, J. A., Proc. Roy. Soc. Med., 1924-5, 18 (Sect. Obst. & Gyn., 90) . 2 HILL, ARTHUR, M., J. Obst. & Gyncec. Brit. Emp.,. 1936 , 43, 201. 3 WRIGLEY, A. J., Proc. Roy. Soc. Med., 1930 , 23, 1645 .
Mr. LESLIE WILLIAMS asked why the Section was discussing Willett's forceps. Sur1y it was becoming generally accepted that there were only two treatments for placenta praevia, viz. Caesarean section and artificial rupture of the membranes. Willett's forceps had thus become obsolete.
Full-time Ectopic Pregnancy: Child now Aged 11 years.-F. J. BROWNE,
Professor Browne showed a girl aged 11 who had been removed from the maternal abdomen-a full-time ectopic pregnancy-on November 20, 1928. The case was reported in the British .Medical Journal, May 4, 1929, p. 807, by Mr. A. M. Richards, at that time House Surgeon to the Obstetric Unit, University College Hospital. The girl was in good health, there were no deformities, and she was competing in a scholarship examination at a secondary school next autumn. The mother had another child four years later per vias naturales, and apart from some secondary anaTmia her health is still good.
Mr. DAVIS said that the baby in his case had lived for forty-eight hours, in spite of multiple fibrous bands mutilating the thorax and limbs. Though there were repeated examinations by himself and two of his colleagues, the diagnosis was not made until the operation, as the obstruction was thought to be due to a fibroid, which was of course the uterus. The placenta was lying free in the sac, and there was no undue haemorrhage. Pathology.-Appearances in various conditions. Correlation with specimens and radiography of same. Fallacies and contradictions.
Conclusions.-Method of value in diagnosis of placental remains may avoid diagnostic curettage in carcinoma of body; by localization of fibromata may allow of prediction of myomectomy, &c. But fallacies numerous and much more experience required to make diagnosis so accurate as to be of much real routine value.
